To draw attention to management of late manifestation of deep placental myometrial invasion which is rare and poorly understood phenomenon and can relate to different types and stages of gestation. To show its transabdominal mini-invasive management supported by the short video of such laparoscopic uterus sparing procedure.
OBJECTIVES:
To draw attention to management of late manifestation of deep placental myometrial invasion which is rare and poorly understood phenomenon and can relate to different types and stages of gestation. To show its transabdominal mini-invasive management supported by the short video of such laparoscopic uterus sparing procedure.
MATERIALS AND METHODS:
We present a retrospective analysis of cases. All women with uncompleted fertility plans with late nonperipartum manifestation of placenta accreta spectrum (PAS) disorder and its laparoscopic management were searched in our database between the years 2012 and 2017. The type of pregnancy, the clinical course and complications, and further clinical and reproductive outcome of these cases were studied and summarized. RESULTS: Five cases of late diagnosis of PAS disorder and their transabdominal management were identified. Three of them were associated with induced mid-trimester abortion and two with spontaneous labor (once at term and the other one at 33 rd week). Three patients had a history of previous intervention on the uterus (uterine fibroid embolization, manual lysis of placenta, and dilation & uterine cavity evacuation for missed abortion with subsequent hysteroscopic procedures for Asherman's syndrome) but two women were primi-gravidas without any previous uterine procedure. Only three patients complained of pelvic pressure and intermittent menorrhagia, the other two were asymptomatic. All women were diagnosed using transvaginal ultrasound and then managed by complete laparoscopic resection of placental tissue and 2-layers endo-suture of uterine muscularity. Histological examination revealed necrotic placental tissue without any abnormalities in all cases. Hysteroscopy, performed from 2 to 3 months after the surgery, showed normal picture of uterine cavity in all patients. Postoperative course of all women was uneventful and one of them spontaneously conceived (6 months after laparoscopy) and delivered at term via elective Caesarean section and another one is recently pregnant. CONCLUSION: Late manifestation of deep placental invasion is rare but significant clinical situation, which may require targeted transabdominal management. Laparoscopy represents such approach keeping the patients a good chance for effective, mini-invasive, and fertility preserving treatment. Not all the cases of late manifestation of PAS disorders are symptomatic or associated with previous intervention on the uterus.
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Barbora Boudova: Nothing to disclose; Michal Mara: Nothing to disclose. Obstetrics and Gynecology, University of Cincinnati, Cincinnati, OH OBJECTIVES: To identify patient and preoperative characteristics that predicts emergency department (ED) utilization after benign gynecologic surgery. MATERIALS AND METHODS: Three cohorts of 40 subjects who underwent a scheduled benign gynecologic surgery between 2011 and 2017 at an academic and a community teaching hospital were retrospectively assembled (n¼240). The cohorts were defined as: 1) no ED visit, 2) ED visit without resulting admission, and 3) ED visit resulting in readmission within a 30-day postoperative period. The cohort samples were balanced for major and minor procedures. A Chi-square-assisted interaction detection (CHAID) model using standard stopping rules was used to identify pre-and peri-operative characteristics predictive of ED use and admission. RESULTS: Similar age, race, and body mass index (BMI) were noted in all three ED utilization cohorts. Five factors were most predictive of not using the ED following benign gynecologic surgery (R 2 ¼0.28): Season, surgeon type, co-morbidities, length of postoperative stay, and history of ED visits. Among patients not presenting to the ED, more had procedures performed by generalists in the spring, had fewer co-morbidities (<10), longer postoperative lengths of stay (>1 night), and fewer ED visits within a 12-month period prior to the index surgery (<1). Surgeries performed in the summer and winter seasons on patients with a higher total number of co-morbidities (>15) was seen among subjects using the ED without hospital admission. Patients who utilized the ED without admission also had decreased length of post-surgical hospital stay (<1 night) and more opiates prescribed. Fewer opiates prescribed, longer length of post-surgical hospital stay (>1), and neurologic comorbidities are associated with ED utilization leading to inpatient admission. CONCLUSION: Patients with the following characteristics are less likely to utilize ED services following benign gynecology surgery: Fewer co-morbidities, postoperative length of stay >1 night, surgery performed by generalist surgeons, and surgeries performed in springtime. Decreased post-surgical length of hospitalization correlates with higher ED utilization with or without hospital admission.
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